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Abstract

Previous literature has shown that migrant workers manifested higher common mental

issues (especially depressive symptom) compared to local workers due to stressors such

as financial constraint and lack of access to healthcare. The aim of this systematic review

and meta-analysis is to summarize the current body of evidence for the prevalence of

depression and anxiety among migrant workers as well as exploring the risk factors and the

availability of social support for migrant workers. Seven electronic databases, grey literature

and Google Scholar were searched for studies from 2015 to 2021 related to mental health,

social support and migrant workers. Study quality was assessed using the Newcastle

Ottawa Scale and the Joanna Briggs Institute Qualitative Assessment and Review Instru-

ment (JBI-QARI). Study heterogeneity was evaluated using I2 statistics. Random effects

meta-analysis results were presented given heterogeneity among studies. The search

returned 27 articles and only seven studies were included in meta-analysis, involving 44 365

migrant workers in 17 different countries. The overall prevalence of depression and anxiety

among migrant workers was 38.99% (95% CI = 0.27, 0.51) and 27.31% (95% CI = 0.06,

0.58), respectively. Factors such as age, biological (health issue, family history of psychiat-

ric disorder), individual (poor coping skills), occupational (workplace psychosocial stressors,

poor working condition, salary and benefits issue, abuse), environmental (limited access

towards healthcare, duration of residence, living condition) and social factor (limited social

support) were associated with a mental health outcome in migrant workers. The availability

of social support for migrant workers was mainly concentrated in emotional type of support.

A high prevalence of depression and anxiety was found among migrant workers across the

globe. This finding warrants a collective effort by different parties in providing assistance for

migrant workers to promote their mental well-being.
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Introduction

Globalization has improved the interconnectedness between countries which has impacted

human mobility in the aspect of migration [1, 2]. According to the International Organization

for Migration (IOM) (2019), the number of international migrants has increased significantly

from 84 million in 1970 to 272 million in 2019. In 2019, the highest two regions that hosted

the total global international migrant stock were Europe and Asia, while Oceania, North

America and Europe were the highest when a comparison made based on the size of the popu-

lation in each region. Nearly half of the number of international migrants around the globe is

originated from Asian countries (e.g., India, China, Bangladesh) followed by Mexico and the

Russian Federation [3].

In 2017, the migrant workers’ population was still highly concentrated in higher-income

countries (68%). However, due to economic development and issue related to immigration

regulation in higher-income countries, there was an evident shift in the residence of migrant

workers in middle-income countries. In terms of gender composition, the number of male

migrant workers (58%) was higher than female migrant workers (42%) with apparent gender

imbalance geographically in several regions such as the Arab States, where male migrant work-

ers were highly demanded as the labor opportunities were more concentrated in the construc-

tion sector [3].

It is known that migrant workers commonly hired for jobs related to 3Ds (dangerous, dirty,

difficult) [4, 5] or precarious employment which increased their exposure to environmental

hazards at work site. They were at higher risk of workplace injuries due to inadequate safety

protection at the workplace [6, 7]. Migrant workers were also reported to have poor working

conditions such as low wages, higher working hours, low job security and workplace abuse [8].

Both occupational hazard and poor working environment have increased the vulnerability of

migrant workers to poor health outcomes, especially on their mental well-being. Previous

research indicated that migrant workers reported experiencing higher mental health problems

in comparison to native workers [9–12].

The most prevalent mental health issues reported among migrant workers are the manifes-

tation of depressive symptoms [13–17]. A systematic review assessing the prevailing psycho-

logical disorders among migrant workers also found that these workers were experiencing

other issues such as anxiety, alcohol or substance abuse and poor sleep quality [17]. This psy-

chological distress experienced by the migrant workers are commonly linked to several stress-

ors: financial difficulties, health risks (due to working condition), limited access to healthcare

and presence of social issue (i.e., language barrier, discrimination) [12, 13, 18–21]. A previous

study has indicated the difference in stressors experienced by migrant workers according to

gender and working industry [14]. Furthermore, World Health Organization (WHO) and

International Labour Organization (ILO) has also highlighted the mental health impact of

COVID-19 on migrant workers around the world, which mainly due to social isolation and

job insecurity [22–24].

Looking for a potential solution to address the issue of mental health among migrant work-

ers is a frame of reference in the discussion of protection on their welfare. One of the protective

factors that may promote mental well-being of migrant workers is social support. Social sup-

port has been found to promote the mental well-being [25, 26] including in immigrants [27,

28] and refugees [29]. According to the traditional theoretical framework of social support,

four types of social support were identified: emotional support (i.e., expressions of love, trust,

and empathy), instrumental support (i.e., tangible aid and service), informational support (i.e.,

advice, suggestion) and esteem (i.e., useful information for self-evaluation) [30]. These
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difference in dimensions of social support may provide another focus for the intervention of

the psychological well-being of the migrant workers.

Hence, in addressing the concern of mental well-being among migrant workers, this paper

aims to conduct a systematic review of literature and meta-analysis in examining the preva-

lence of mental health issue (i.e., depression and anxiety) among migrant workers, as well as

determining the risk factors of mental health outcomes and exploring the availability of social

support for migrant workers.

Method

This systematic review was conducted according to the Preferred Reporting Items for System-

atic Reviews and Meta-Analyses (PRISMA) guidelines [31]. The protocol of this systematic

review was registered with PROSPERO (protocol ID: CRD42021232181).

Search strategy and selection criteria

A systematic search of all English-language literature published from 2015 to 2021 from MED-

LINE, Education Research Complete, Psychology and Behavioral Sciences Collection, ERIC,

SAGE, Science Direct, Scopus and Google Scholar search was performed. The following key-

words (a) mental health or mental illness or mental disorder or psychiatric illness (b) anxiety

(c) depression or depressive disorder or depressive symptoms or major depressive disorder (d)

social support or social networks or social relationships or social inclusion or social exclusion

or social isolation and, (e) migrant workers were used. The screening process in this review

also included references of the selected articles, book chapters, papers presented at confer-

ences, dissertations, editorial and commentaries. In addition, the authors of this paper

attempted to contact the respective authors via email to obtain the full articles and detailed

data if the articles were unavailable or information of the quantitative studies was inadequate.

Two independent reviewers performed all of the titles and abstracts screening, followed by

an analysis of the full-text articles. All duplicates were removed. Any discrepancies were

resolved by a third reviewer. Data from eligible studies were extracted by a reviewer and all

extracted data were reviewed by two independent reviewers.

Inclusion and exclusion criteria

Inclusion and exclusion criteria were set to identify and choose the studies that were most rele-

vant to our research.

The inclusion criteria were the following:

• Any study design (quantitative, qualitative, mixed-methods studies)

• Published between 2015 and 2021

• Published in English

• Any migrant workers

The exclusion criteria were the following:

• Published prior to 2015

• Published in a language other than English

• Internal/external migrants moving within the same country
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Quality assessment

Study quality was assessed using the appropriate appraisal tool for each research design: the

Newcastle Ottawa Scale (NOS) for Cohort studies [32], the Newcastle Ottawa Scale adapted

for Cross-Sectional Studies [33] and the Joanna Briggs Institute Qualitative Assessment and

Review Instrument (JBI-QARI) [34]. For mixed-method studies, the quality assessment was

conducted based on the data used in this review. If both quantitative and qualitative data were

included in this review, both the Newcastle Ottawa Scale and JBI-QARI were used to conduct

the quality assessment, while if only one, the study quality was evaluated using either any one

of the tools (based on the data used). It was performed by two reviewers and any discrepancies

were discussed with the third reviewer.

Statistical analysis

All data analyses were performed using Stats Direct (version 2.7.9). The presence of heteroge-

neity between the trials was tested using the I-squared (I2) statistic. An I2 of more than 75%

indicated significant heterogeneity. If the I2 was significant, pooled prevalence of anxiety and

depression were calculated by using a random-effects model [35]. Conversely, the data were

pooled by using a fixed-effects model [36, 37]. Publication bias was assessed with the Begg-

Mazumdar and Egger test. Qualitative meta-analysis was also conducted to summarize, com-

pare and contrast the extracted data.

Ethics approval

Ethical approval was obtained from Universiti Malaya Research Ethics Committee (UMREC)

(UM.TNC2/UMREC_1187).

Results

Electronic database searching identified a total of 3962 articles. Additional literature was also

identified using Google Scholar with 160 articles. After removal of duplicated publication,

screening of title and abstract and screening of full-text, 27 studies were included in the present

systematic review (see S1 Table). Out of these 27 studies, only seven articles had the data on

the proportion of depression and anxiety for meta-analysis. Fig 1 shows the data extraction

conducted in accordance with the Quality of Reporting of Meta-analyses Guidelines [31].

Study characteristics

Most of the literature included were cross-sectional studies (18), followed by longitudinal stud-

ies (4), mixed-method studies (3) and qualitative studies (2). Participants were recruited using

various sampling method including convenience sampling (7), purposive sampling (5), ran-

dom sampling (5), snowball sampling (4), cluster sampling (2), stratified multi-stage probabil-

ity proportional to size (1), cluster and occasional sampling (1), systematic random sampling

and purposive (1) and convenience and snowball sampling (1).

Five of the studies were conducted in Australia [38–42]. Two studies were conducted in

each of these countries: Singapore [43, 44], Hong Kong [45, 46], Italy [47, 48], The United

States of America [49, 50], Spain [51, 52] and United Kingdom [53, 54]. The remaining studies

were conducted in Israel [55], India [56], South Korea [57], Malaysia [58], Thailand [59],

Japan [60], Norway [61], Ethiopia [62], Chile [63] and China [64].

There were 44 365 subjects included from the 27 studies (see S1 Table) with a sample size

ranged between 40 and 15 321. Only seven studies reported the mean age of the participants,

which range from 28.17 to 43.60 years [43, 44, 50, 53, 56, 59, 64] Out of 24studies that reported
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Fig 1. PRISMA flow chart.

https://doi.org/10.1371/journal.pone.0260221.g001
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on gender composition, 13 studies had more female participants while another 11 studies had

more male participants. Five studies did not state any information on the gender composition

of their participants [43–46, 50].

In total, 39 psychometric instruments were used in 24 studies. Another remaining three

studies used interview questions [44, 45] and combination of digital audio recorder and notes

on emotion non-verbal cues [49].

Study quality

Table 1 showed summary of study quality for cross-sectional by using the NOS scale. The arti-

cles’ scores range from seven to nine stars. Of the 18 studies, 17 could be regarded as good

quality [38, 39, 41–43, 46, 48, 54, 55–57, 59–64] and only one was scored to be of poor quality

[58]. The summary of study quality for longitudinal studies assessed using the NOS scale was

presented in Table 2. The articles’ score ranges from six to eight stars. Of the four studies, one

could be regarded as good quality [40] and three were scored to be of poor quality [51–53].

For qualitative studies, most of the studies met the criteria of the JBI-QARI except for (1)

the indication of locating the researcher culturally or theoretically (Criteria 6) and (2) the indi-

cation of the influence of the researcher on the research (and vice-versa) (Criteria 7) (see

Table 3). For Criteria 7, only two studies met the criteria [44, 49].

Meta-analysis

Seven studies assessed the prevalence of depression and anxiety which ranged from 10.7% to

85% for the former and 6.9% to 58.47% for the latter. Pooled proportion of depression was

38.99% (95% CI = 0.27, 0.51) (see Fig 2) and pooled proportion of anxiety was 27.31% (95%

CI = 0.06, 0.58) (see Fig 3).

Qualitative meta-analysis

Depression. Nine studies explored the presence of depression among migrant workers

[41, 48–50, 57, 58, 64, 65]. The prevalence of depression among Myanmar migrant workers in

Malaysia was 70.8% (N = 136) [58]. Chen et al. [64] found the prevalence of depression among

migrant workers in China was 24.3%. In the study conducted by Hatch et al. [53], 10.7% of the

respondents reported experiencing depressive episodes. Organista et al. [50] evaluated the

challenging working and living conditions and the psychological distress in Latino migrant

workers. Their study found a mean of 0.77 (SD = 0.54) for depressive symptoms, based on

standardized factor loadings of 1.00. In another study [64], the mean of depressive symptoms

reported by participants was 32 (SD = 9.6, range = 10–50).

In the semi-structured interview conducted by Crocker [49], the reported depressive symp-

toms were 70% among male participants (N = 14) and 85% among female participants

(N = 17). While in the study conducted by Hong & Lee [57], the prevalence of depression was

higher in migrants from low-income countries compared to migrants from middle- or high-

income countries (male = 27.1% > 23%; female = 37.1%> 31.2%).

Adebayo et al. [41] investigated the prevalence of acculturation stress and mental health

issue (i.e., depression, anxiety, stress) among migrant workers in Australian residential aged

care facilities. Based on Depression Anxiety Stress Scale-21 (DASS-21), their results found that

84.7% of the migrant workers in the normal range. Only 1.8% and 0.8% were in the range of

severe depression and extremely severe depression, respectively.

Similarly, Gambaro et al. [48] found that 42.37% of the migrant workers in Italy reported

no depressive symptoms, based on the Zung Self-Rating Depression Scale (SDS). 38.14% of the

participants were in the low range, 14.41% in the mild range and only 1.69% in the high range.
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Anxiety. Four studies assessing the presence of anxiety among migrant workers were

identified [41, 48, 50, 53]. Hatch et al. [53] reported 6.9% of their participants manifested gen-

eralized anxiety disorder (GAD). In another study, Organista et al. [50] reported a mean of

0.66 for anxiety symptoms (SD = 0.60), based on standardized factor loading of 1.00.

Adebayo et al. [41] found in their studies that 74.5% of the migrant workers were in the

normal anxiety range of DASS-21. Only 2.3% and 3.8% were in the range of severe anxiety and

extremely severe anxiety, respectively. In another study [48], 38.98% of the participants

Table 1. Summary of quality assessment using the Newcastle-Ottawa Scale for cross-sectional studies.

Cross-sectional studies

Selection Comparability Outcome

No Author Representativeness of

the sample

Sample

size

Non-

respondents

Ascertainment of

the exposure

Subjects in different

outcome groups are

comparable

Assessment of

the outcome

Statistical

test

Total

1 Adebayo et al.

(2020)

� � �� �� � � 8

3 Anjara et al.

(2017)

� � � �� �� � � 9

4 Attal et al. (2020) � � � �� �� � � 9

6 Yeung et al.

(2020)

� � � �� �� � � 9

7 Capasso et al.

(2018)

� � �� � � � 7

8 Chen et al.

(2019)

� � � �� �� � � 9

11 Daly et al. (2018) � � �� �� � � 8

12 Daly et al. (2019) � � � �� �� � � 9

13 Dhungana et al.

(2019)

� � � �� �� � � 9

14 Gambaro et al.

(2020)

� � � �� �� � � 9

17 Hong & Lee

(2019)

� � �� �� � � 8

18 Htay et al. (2020) � � � �� � � 7

19 Kesornsri et al.

(2019)

� � �� �� � � 8

20 Liu et al. (2020) � � � �� �� � � 9

21 Martynowska

et al. (2020)

� � � �� �� � � 9

22 Miller et al.

(2020)

� � � �� �� � � 9

23 Organista et al.

(2019)

� � � �� �� � � 9

24 Straiton et al.

(2019)

� � �� �� � � 8

26 Tilahun et al.

(2020)

� � � �� �� � � 9

27 Urzúa et al.

(2019)

� � � �� �� � � 9

Good quality: 3 or 4 stars in the selection domain AND 1 or 2 stars in comparability domain AND 2 or 3 stars in outcome/exposure domain.

Fair quality: 2 stars in selection domain AND 1 or 2 stars in comparability domain AND 2 or 3 stars in outcome/exposure domain.

Poor quality: 0 or 1 star in selection domain OR 0 stars in comparability domain OR 0 or 1 stars in outcome/exposure domain.

https://doi.org/10.1371/journal.pone.0260221.t001
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reported no symptoms of anxiety, based on the rating on Zung Self-Rating Anxiety Scale

(SAS). 49.15% of the migrant workers were in the low range and another 9.32% were in the

mild range of anxiety.

Stress. Five studies explored the prevalence of stress (including acculturation stress and

post-traumatic stress disorder) among migrant workers [41, 43, 48, 49, 54].

The prevalence of stress among female migrant domestic workers in Singapore was 52.5%

(N = 85) [43]. Crocker [49] found in his study that 95% of male participants (N = 19) and 80%

of female participants (N = 16) reported feeling stressed. In another study [54], the mean of

Table 2. Summary of quality assessment using the Newcastle-Ottawa Scale for longitudinal studies.

Longitudinal studies

Selection Comparability Outcome

No Author Representativeness

of exposed cohort

Selection of

the non-

exposed

cohort

Ascertainment

of exposure

Demonstration

that outcome of

interest was not

Comparability of

cohorts on the

basis of the design

or analysis

Assessment

of outcome

Was

follow- up

long

enough

for

Adequacy of

follow up of

cohort

Total

9 Chen et al.

(2019)

� � � � �� � � 8

15 González-

Castro

et al.

(2020)

� � � � �� � 7

16 Hatch et al.

(2016)

� � � �� � 6

24 Ronda-

Pérez et al.

(2019)

� � � �� � 6

Good quality: 3 or 4 stars in the selection domain AND 1 or 2 stars in comparability domain AND 2 or 3 stars in outcome/exposure domain.

Fair quality: 2 stars in selection domain AND 1 or 2 stars in comparability domain AND 2 or 3 stars in outcome/exposure domain.

Poor quality: 0 or 1 star in selection domain OR 0 stars in comparability domain OR 0 or 1 stars in outcome/exposure domain.

https://doi.org/10.1371/journal.pone.0260221.t002

Table 3. Summary of quality assessment using the JBI-QARI.

Checklist questions Study 5 (Baig &

Chang, 2020)

Study 10

(Crocker, 2015)

Study 26 (Tilahun

et al., 2020)

Study 28 (Van

Bortel et al., 2019)

1. Is there congruity between the stated philosophical perspective and the

research methodology?

Yes Yes Yes Yes

2. Is there congruity between the research methodology and the research

question or objectives?

Yes Yes Yes Yes

3. Is there congruity between the research methodology and the methods used

to collect data?

Yes Yes Yes Yes

4. Is there congruity between the research methodology and the representation

and analysis of data?

Yes Yes Yes Yes

5. Is there congruity between the research methodology and the interpretation

of results?

Yes Yes Yes Yes

6. Is there a statement locating the researcher culturally or theoretically? No No No No

7. Is the influence of the researcher on the research, and vice- versa, addressed? No Yes No Yes

8. Are participants, and their voices, adequately represented? Yes Yes Yes Yes

9. Is the research ethical according to current criteria or, for recent studies, and

is there evidence of ethical approval by an appropriate body?

Yes Yes Yes Yes

10. Do the conclusions drawn in the research report flow from the analysis, or

interpretation, of the data?

Yes Yes Yes Yes

https://doi.org/10.1371/journal.pone.0260221.t003
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perceived stress among the respondents was 16.89 (SD = 7.19). Adebayo et al. [41] revealed in

their study that based on the DASS-21, 89.9% of the migrant workers were in the normal

range. Only 1.8% of the workers reported being on the severe level of stress scale. The study

also evaluated the prevalence of acculturation stress among migrant workers in Australia. It

was found that the mean of acculturation stress was 38.4 (SD = 14.1).

In the study conducted by Gambaro et al. [48], based on PTSD Checklist for DSM-5 (PCL-

5), 53.95% (N = 63) reported scoring above the median score of 33 which suggested higher

level of post-traumatic stress disorder symptoms.

Other mental health outcome

Three studies identified the prevalence of common mental health issues (both depressive and

anxiety symptoms) [47, 59, 61]. Two studies measured the mental well-being of migrant work-

ers using the Hopkins Symptoms Checklist-25 (HSCL-25) [59, 61]. The prevalence of partici-

pants with depressive and anxiety symptoms was 12.7% [61] and 11.9% [59]. In another study

by Capasso et al. [47], the prevalence of the anxious-depressive disorder among migrant work-

ers was 32.8%.

Risk factors for mental health outcome

Age. Six studies found the effect of age on the mental well-being of the migrant workers

[43, 55–57, 61, 64]. Chen et al. [64] reported in their findings that the prevalence of mental

health issue was higher among younger group of migrant workers (25–39 years old) (M = 6.96,

SD = 4.67, p = .008). Similarly, age was found to inversely associated with the symptoms of

Fig 2. Pooled prevalence of depression by random effects meta-analysis is 38.99%. (95% CI = 0.27 to 0.51), I2

(inconsistency) = 99.2% (95% CI = 99.1% to 99.3%), Egger: bias = -1.679764 (95% CI = -21.867931 to 18.508402),

P = 0.84, Begg-Mazumdar: Kendall’s tau.

https://doi.org/10.1371/journal.pone.0260221.g002
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anxiety and depression (OR = 0.95, p = .03) [55]. Another study also found that older age

(> 50 years old) was correlated with less psychological distress (M = 78.2, SD = 11.9, p< .001)

[43].

In contrast, a study found that older age group (> 45 years old) was associated with higher

psychological distress (aPR = 2.74, CI = 1.01–7.41, p< .05) [56]. Straiton et al. [61] also

reported in their study that the older age group experienced more mental health issue (16.0%

vs 11%, p< .001). In addition, the prevalence of depressive symptoms was found to be higher

in immigrants aged above 65 years old (40.5%) [57].

Psychological factors. Several studies explored the association between the coping skills

of migrant workers and their mental well-being [48, 52]. Resilience among migrant workers

was found to inversely associated with depressive symptoms (r = -0.24, p< .05) and suicidal

intention (r = - 0.31, p < .05) [48]. In addition, lower attention to feelings (i.e., thinking about

one’s feelings) (standardized path coefficient = 0.38 (T1), 0.49 (T2), p� .01) and higher mood

repair (i.e., one’s ability to regulate moods when experiencing negative emotions) (standard-

ized path coefficient = -0.39 (T1), -0.41 (T2), p� .01) were linked to better psychological well-

being among migrants in Spain during both data waves [52].

In addition, migrant workers with higher negative affectivity (i.e., temperamental style

characterized by stable tendency to experience negative emotions) (OR = 1.961, p< .05) and

higher social inhibition (OR = .343, p< .05) were associated with higher level of anxious-

depressive disorder [47].

Biological factors. Two studies found the biological risk factors that influenced the men-

tal health outcome among migrant workers [56, 62]. Higher psychological distress was

Fig 3. Pooled prevalence of anxiety by random effects meta-analysis is 27.31%. (95% CI = 0.06 to 0.58), I2

(inconsistency) = 98.9% (95% CI = 98.5% to 99.2%), Egger bias =<too few strata> (95% CI = � to �), P = �, Begg-

Mazumdar: Kendall’s tau =<too few strata.

https://doi.org/10.1371/journal.pone.0260221.g003
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reported among migrant workers with existing health issues (aPR = 2.0, p< .001) [56] and his-

tory of psychiatric illness in their family (OR = 6.75, 95% CI = 1.03, 43.95) [62].

Occupational factors. Daly et al. [39] reported that higher psychological distress among

migrant workers in Australia was associated with workplace psychosocial stressors including

complex/demanding jobs (OR = 2.6, p < .0001), jobs with low control (OR = 1.8, p< .0001),

jobs with low security (OR = 3.4, p< .0001) and overall job adversity (OR = 2.7, p< .0001). In

a similar study, they found that higher mental well-being was associated with higher skill dis-

cretion (OR = 0.40, p< .001), higher decision authority (OR = 0.36, p< .001) and lower job

insecurity (OR = -1.08, p< .001) [42].

A study found that the effect of occupational roles on acculturation stress among migrant

workers in Australia [41]. It was described that in comparison to other roles in registered aged

care facilities, enrolled and registered nurses reported higher level of acculturation stress (F(3,

254) = 3.0, p = .03).

In the study conducted by Organista et al. [50], poor working conditions (measured by

working days, working hours and earnings) were associated with higher level of desesperación

(i.e., feeling of isolation) (β = -0.10, p� .01) and depression (β = -0.11, p� .01). Miller et al.

[60] found in their study that higher employment satisfaction was associated with better men-

tal health outcome among migrants working in Japan (B = 4.9; p< 0.001). In addition to poor

working conditions, experiencing physical abuse at workplace was also found as a risk factor

of psychological distress among migrant workers (OR = 12.17, 95% CI = 5.87, 25.22) [62].Sev-

eral studies also reported the risk of mental health issues among migrant workers when

experiencing an occupational issue related to salary and benefits [56, 58, 62]. Myanmar

migrant workers in Malaysia reported higher depressive symptoms when there was absence of

financial aid from employer if they had physical health issue (80.9%, p = .001) [58]. Similarly,

receiving no sick leave (aPR = 2.4, p < .001) [56] and unable to get salary timely (OR = 3.35,

95% CI = 1.47, 7.63) [62] were also associated with the presence of psychological distress

among migrant workers.

Environmental factors. Two studies identified having limitation towards healthcare

access in the working country as one of the risk factors of mental health issues among migrant

workers [56, 62]. Higher presence of common mental disorder symptoms was reported by

Ethiopian labour migrant returnees working in Middle East countries when they were denied

access to healthcare (OR = 3.20, 95% CI = 1.53, 6.67) [62]. In another study [56], the risk of

psychological distress was identified among Nepali migrant workers in India who experienced

barriers to healthcare access (aPR = 1.88, p< .001).

Duration of residence was also found to associate with the mental well-being among

migrant workers. Htay et al. [58] indicated in their study that migrant workers who had lived

in Malaysia for a duration of five years and more were found to manifest more depressive

symptoms (81.9%, p< .001) in comparison to those who stayed less than five years. Similarly,

migrant workers who had stayed in Spain for more than 10 years also reported higher inci-

dence of common mental health problem compared to those with shorter residence duration

in Spain (1–10 years) (ORa = 0.06, 95% CI = 0.26–0.01) [51].

Furthermore, poor living condition in migrant workers was linked to the depression (β =

−0.17, SE = 0.02, p� .001), desesperación (i.e., feeling of isolation) (β = −0.19, SE = 0.03, p�

.001) and alcohol use (β = −0.13, SE = 0.43, p� .01) [50].

Risk factors of mental health outcome during COVID-19. Two studies explored the risk

factors of the mental health outcome among migrant workers during COVID-19 [46, 55]. In

the study by Attal et al. [55], they found that emotional distress among the workers was associ-

ated with household food insecurity (OR = 5.85, p< .001), lower in confidence to care for

themselves and employer during COVID-19 (OR = 3.85, p< .001), poorer general health
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(OR = 2.98, p< .003), country of origin (i.e., those who were not from Philippines)

(OR = 2.83, p< .001) and gender (i.e., female) (OR = 2.34, p< .04). In another study, the anxi-

ety symptoms experienced by Filipino domestic helpers in Hong Kong was associated with

lack of protective equipment (OR = 1.54, p = .00), higher workload during pandemic

(OR = 1.95, p = .00) and worried about termination if getting COVID-19 (OR = 1.43, p = .00)

[46].

Social factors/social support. The feeling of isolation was associated with higher psycho-

logical distress outcome [43, 60]. Female migrant domestic workers in Singapore with higher

level of stress was associated with feeling isolated (M = 17.6, SD = 3.4) [43]. Migrants working

in Japan reported that lower feeling of isolation promoted their mental well-being (B = 3.2, p =

.008) [60].

In the study conducted by Straiton et al. [61], mental health issues were found higher

among those without social support (20%) in comparison to those with social support (11.2%).

A qualitative study conducted by Van Bortel et al. [44] reported that the respondents indicated

social support was an important coping resource for them with two themes identified which

were the comfort of company and having someone to talk to. In contrast, in the study con-

ducted during COVID-19, it was revealed that no association was found between social sup-

port from employers, family, friends and community organizations and anxiety symptoms

(OR = 1.21, p = 0.16) [46].

In the study conducted by Baig & Chang [45], their qualitative data described the difference

in help-seeking behaviour among migrant domestic workers in Hong Kong between formal

and informal support systems. It was found that the workers approached the formal social sup-

port (e.g., consulate, local government departments, agency) for the issue related to employ-

ment. On the other hand, these migrant workers preferred to seek informal social support

(e.g., family, friends) when experiencing emotional distress. Another qualitative data found

that limited formal social support (from established organization) was provided for Ethiopian

migrant workers returnees from Middle East countries who experienced mental health issues

[62]. Only three organizations were reported to provide formal social support (in terms of

mental health care services: two of them provided a rehabilitation center and another one pro-

vided hospital-based mental health care.

Discussion

The present systematic review and meta-analysis included a total of 27 studies, with most studies

being cross-sectional. The review of studies has fulfilled the aim of identifying the mental health

issue among migrant workers and their risk factors. Our meta-analysis literature review high-

lights the pool prevalence of depression and anxiety among migrant workers. The prevalence of

depression and anxiety was 38.98% and 27.31%, respectively. There was a notable increase in the

prevalence in comparison to a decade ago where the reported prevalence of depression and anxi-

ety among labour migrants was 20% and 21%, respectively [66]. This could be influenced by the

increasing trends of working-related migration in the last ten years [3].

It was also found that refugees had a similar prevalence of depression and anxiety, with

40.9% and 26.6%, respectively [67]. Another study reported a wide variation in prevalence

rates for depression and anxiety among first-generation migrants with, 5% to 44% and 4% to

40%, respectively [68]. This shows that migration in general amplified the risk for an individ-

ual to experience mental health issues. However, the wide variation noted in the study between

first-generation migrants may highlight the difference of the postmigration environment

between migrant workers, refugees and first-generation migrants which warrants further

investigation.

PLOS ONE Prevalence of mental health among migrant workers

PLOS ONE | https://doi.org/10.1371/journal.pone.0260221 December 2, 2021 12 / 21

https://doi.org/10.1371/journal.pone.0260221


This review also identified the prevalence of stress, including acculturation stress and post-

traumatic stress disorder, among migrant/migrant workers. Most of the studies found a high

prevalence of stress, except for Adebayo et al. [41]. In that study, migrant healthcare workers

working in aged care residential facilities reported a higher level of acculturation stress in com-

parison to general stress. Acculturation stress is known to be a common issue among migrant

labours [69].

Risk factors associated with mental health issues among migrant workers

Our review had identified numerous factors associated with mental health issues among

migrant workers including age, psychological factors, occupational factors, biological, environ-

mental factors and social factors. Firstly, there were no age group differences in terms of its

influence on mental well-being. This could be due to the methodological heterogeneity across

studies, which restricted this review to make an inference regarding the age difference.

Psychological factors were found to be associated with mental health issues among migrant

workers. Migrant workers with higher resilience and a higher level of emotional intelligence (i.e.,

good perception, understanding and management of their feelings) reported a higher level of

psychological well-being. Resilience and emotional intelligence are known as protective factors

that can contribute to better psychological health as it helps an individual to adapt and to regu-

late their emotions better during stressful situations [70–72]. Personality traits (i.e., negative

affectivity and social inhibition) were also linked with the mental well-being of migrant workers,

where those who did not display the traits reported a higher level of mental well-being. This is

consistent with previous literature [73–75]. These findings on the relationship between migrant

workers’ mental well-being and their resilience, emotional intelligence and personality traits sug-

gest that intervention may focus on a psychological aspect such as building resilience and emo-

tional regulation to promote mental well-being among migrant workers.

Biological factors, particularly family psychiatric history and existing health conditions,

have also been identified as risk factor for mental health issues among migrant workers.

healthcare service. It is established that the likelihood for an individual to experience mental

health issue is higher when they have a family member/relative who is diagnosed with a psychi-

atric disorder in comparison to those with no family history [76]. This also may be moderated

and/or mediated by other factors including stressful life events, poor coping skills and lack of

social support [77]. Moreover, it is interesting to highlight the presence of existing health con-

ditions in migrant workers together with another risk factor found which was the barriers to

healthcare access. Migrant workers are common experiencing financial limitations and a lack

of formal medical protection which restricted them from seeking formal healthcare service

[78–80]. This barrier will put a constraint on health-seeking behaviour among migrant work-

ers, including those with existing health issues.

In addition to barriers to healthcare access, other environmental factors which were dura-

tion of stay and poor living conditions were noted as the risk factors of mental health issues

among migrant workers. Our findings found that a longer duration of stay in the working

country was related to the poorer mental health of migrant workers. Previous research has

shown mixed findings of the relationship between migrant workers’ mental well-being and

their length of stay at working country [81, 82] which suggests that other plausible factors (e.g.,

occupational, social, psychological) should be considered to explain this association. Concern-

ing the poor living condition as another risk factor, this aspect has been highlighted by Organi-

sation for Economic Co-operation and Development (OECD) reports. A decent living

environment is a socioeconomic indicator that influences the social integration of migrants in

the host or working country and as a result, improves their general well-being [83, 84].
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Our review identified the association between occupational stressors and mental health

issues among migrant workers. The stressors include job characteristics, type of occupational

role, poor working conditions, salary and benefits issues and physical abuse at the workplace.

Migrant workers reported a poorer level of mental well-being due to job characteristics such as

demanding jobs, jobs with low control and high job insecurity. Our findings were consistent

with previous literature that discussed job characteristics as a predictor of mental health issues

among employees in the general population [85–88]. Job characteristics have also been found

to predict job satisfaction [89–91]. One of the studies in our review showed in their findings

that employment satisfaction was related to higher mental well-being among migrants work-

ing in Japan [60]. This suggests that migrant workers’ job satisfaction and mental health are

likely to be explained by the characteristics of their jobs, emphasizing the importance of evalu-

ating each of these factors in maintaining the mental well-being of migrant employees.

On another note, Adebayo et al. [41] discussed the difference between occupational roles

and acculturation stress (i.e., mental challenges of adapting to a new culture) where migrant

nurses were found to report a higher level of acculturation stress. Migrant workers were

known to be at higher risk to experience discrimination and communication problems at the

workplace [20, 92, 93]. These issues may intensify the stress level of these nurses as they are

working directly with the community which requires quick adaptation to the culture of their

working country. As for the remaining occupational risk factors (poor working conditions, sal-

ary and benefits issues and physical abuse at the workplace), they can be seen as a result of a

lack of labor rights protection for the migrant workers. All of the stated factors are identified

by ILO as the common violations experienced by migrant workers [94, 95].

Several studies included in this review also identified the associated factors of mental health

issues among migrant workers during COVID-19, which mainly related to job stressors such

as lack of confidence to properly care for themselves and their employer, lack of protective

equipment, higher workload and worries being terminated if contracting COVID-19. It is

known that migrant workers had lower job security compared to local workers [96]. The job

insecurity issue is likely to amplify during COVID-19 as the whole world is currently strug-

gling economically. This is consistent with a qualitative study conducted among migrant

workers from Bangladesh working in Southeast Asia and the Middle East regions [97]. The

fear of losing jobs and worry about not getting a salary had taken a toll on their mental health,

in which in several extreme cases, some of the migrant workers committed suicide.

Finally, social support was also linked with the presence of mental health issues among

migrant workers. All of the four studies identifying the association measured the dimension of

social support related to connectedness with others. Social disconnectedness has been estab-

lished as a risk factor for psychological distress [98–101] which highlights the importance of

assisting migrant workers to maintain socially connected with their family or friends in seek-

ing emotional support to act as a coping resource for them. However, in contrast, a study con-

ducted during COVID-19 indicated that social support was not associated with the symptoms

of anxiety among migrant care workers [46]. This is inconsistent with previous studies that

discussed the effect of lower social support and the presence of mental health issues among

healthcare workers during COVID-19 [102, 103]. Different types of job characteristics between

care workers and healthcare workers may have played a role in observing the difference.

Only two studies discussed the availability of material and informational support for

migrant workers. Although emotional support is important in assisting migrant workers in

promoting their mental well-being, having additional access to material and informational

support may help the migrant workers to cope better with the exposed stressors. This may also

increase the help-seeking behaviour in migrants with or at risk of psychiatric disorder.
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Strengths and limitations

This review has several strengths. Firstly, a comprehensive searching strategy was carried out

in the literature sources, the grey literature and the reference lists of the eligible articles which

allowed this review to capture a large number of studies. This review was also systematically

conducted using the preferred reporting items criteria of PRISMA guidelines. The majority of

the studies included in this review was identified to be of high quality. Furthermore, this study

increased the theoretical knowledge on the associated risk factors of mental health issues

among migrant workers. This information may act as a reference for the policymakers, author-

ities and employers to create preventive strategies for migrant workers.

However, there are limitations warrant consideration. Firstly, most of the studies included

were conducted in cross-sectional, thus, no causal relationship can be established. Next, there

is the presence of heterogeneity of the method and tools across the studies. There is a consider-

ation that should be taken in interpreting the findings in this review. This review also only

included study in the English language. Hence, some literature that meets the inclusion criteria

may not have been reviewed.

Conclusion

In summary, this review and meta-analysis have provided an overview of the mental health

outcome among migrant workers. There is evidence of an increase in depressive and anxiety

symptoms in this specific population and various risk factors were identified to associate with

the mental health issue, including social support. It is recommended for future research to

conduct more cohort and longitudinal studies in looking at the trend or progress of the mental

health outcome associated with different factors including demographics, biological, psycho-

logical, environmental, occupational and social.

The high prevalence of mental health problems among migrant workers warrants the

implementation of necessary intervention strategies in addressing this issue. This may be

adopted from the guideline provided by WHO [104] in promoting mental health in refugees

and migrant. The area of interventions mentioned in the guideline including endorsing social

integration and reducing the gap of barriers towards healthcare. A specific social support pro-

gram related to the maintenance of connection with their family members and friends in their

origin country should also be designed to act as a coping resource for the migrant workers.

The employer can also play a role in addressing the mental health concern among migrant

workers. Some of the strategies that can be taken by employer are acknowledgement of mental

health issue as a workplace concern, development of preventive strategies and mental health

policies at workplace and facilitate the workers with mental health problems in accommodat-

ing at workplace [105].

Finally, the role of policymakers is vital in tackling this issue of mental distress among

migrant workers. Based on the scientific evidence available, policies on healthcare, including

mental health, should be prioritized with detailed planning and evaluation to ensure the sus-

tainability of the policy. Close collaboration with non-governmental organization (NGO) can

also take place to ensure a more comprehensive discussion can be taken which may lead to the

rapid implementation of policies.
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